2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # 759899 Secreta ry of State
1. Entity Name 05-08-2003 90165 018 ****51.25
CLAN RAMSEY ASSOCIATION OF NORTH AMERICA, INC.
Principal Place of Business Mailing Address
434 SKINNER BLYD. 434 SKINNER BLVD. o
DUNEDIN FL 34698 DUNEDIN FL 34638
us us
o= s RGN
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
) Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Adattional
) Fee Required
= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Tt I
RAMSEY, DAVID F Street Address (P.O. Box Number is Not Acceptable)
434 SKINNER BLVD.
DUNEDIN FL 34698
City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
P SLgnature typed or pnnled name ol ragistered agent and litie if applicable. {NOTE: Registerad Agant signature requirad when reinsiating) DATE
7 FILE NOW:!FEE 1S. $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. : Trust Fund Contribution. O Added to Fees Florida Department of State

a 2

4
10. - QFFICERS AND BIRECTORS I 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SD O Delete TITLE . O Change ] Additian
NAME RAMSEY, DAVID F NAME R
sTReet aporess | 434 SKINNER BLVD. STREET ADDRESS
orv-s-z2¢ [DUNEDIN FL OITY-ST-2P
TITLE PD [ Delete TMLE [ Change ] Addition
NAME RAMSEY, ROBERT § NAME
STREET ADDRESS | 125 REEL HOLLOW ROAD STREET ADDRESS

" emy-s1-20 ) MARION:NC - 28752 - S N CHTY-$T-2IP

TE D 7 Delete TITLE o O Change [ Addition
NAME BAILEY, CARL C. NAME
sTREET ADORESS | 306 RAVEN RD. STREET ADDRESS
arv-s-2p | GREENVILLE SC CITY-5T-21P
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE O ¢Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP
TME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with thig filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is rue and accurate and thal my signalure shall hava the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all er like empowered.
SIGNATURE; ___Sl -28-¢3 721-734-702

BIRNATIIBE ANDTYPER NQ PRINTEN MNAME AE SICMNING AEEER O3 DHMABECTHD Matea D MMerdiemn Do = &

:

CR2E037 (10/02)



